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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

! (x|
I@J’Eﬁ%sét No@g ]___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /. Siae Fie o,
Primary Registmation District Nu..._._1. QQ l

622
T

Regisirar's No.

1. PLACE OF DEATH:
(8) County
{b) City or town

St. Louils

(I{ outaide clty or town limite, write "IRURAL" and name of township)

{c) Name of hospma.l of institution:
Apthony's Hospital 0

(lf nol in hmpiul or institotion, write strest number or loclunn)
(d) Length of stay: In hospital or institution

(Specify whather

In this community.
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:
@ state_Miggourl o coun
(c) City ot town.......& &J__ LQl-ljé_.

(1f outaide city or town limits, wiita ' BUML") 5

) Street No.__ kOG0 Ferguson Ave, V)
{If rural, give location) /L
{¢) If forelgn born, how long in U. S, A.2. . years,

MEDICAL CERTIFICATION

(o) Signature of funeral directq ﬁ._,kd.‘:?M
(%) Address 1926 Allen Ave,

a rmv&aln&nnﬂ E , { ﬂolisl.rlr s lgnature) 'l

> Sofieame_ HELEN . PERHAT. . lan
20. DATE OF DEATH;: Mont .
3. {8) If veteran, 3. {¢) Soclal Security . year = hour
name war. no No . T T
. - - - 21, I hereby certify that 1 attended ]
) 5, Color or 6. {a) Single, widowed, married,
.. sex Femalo | ne White. vorocd,éMMI'.iﬁ..d..
6. (5 Name of husband oF Wif....owieee 6 {¢) Ageof husband or wife if Dumhm
J Ohn Pe I'hat Ve Y RATE oz sugn e
7. Bitth date of deceased.... _Septe}'ﬂber _1.9 ....HZ.Q.._._....‘....)..... s -
D'ﬂt Year,
8. AGE: Years Months Days If less than one day
O hr min
20 4 Sl e ;:..,
9. Birthplace ...Sk.. Louls . Missouri’ : 7
A {City, town, or county) (State or forelgn country) LS =
Othi nditlo: -
10. Usual oceupation Hounsawork = (I::l::a pmln“:ncy within 3 manihs of@:ﬁth) £
11. Industry or b - i PHYSICIAN
5 { 12. Name_ Matthew Miklich .|| Mojgr findings: | el
. C nderline -
2 | 13. Birthplace. Lroatia the cause to
- ity, town, or county) (Siate or foreign country) - of Whichl‘:lﬂth
14, Matden name.. - o autopsy .d‘:‘:r:ed sgﬁ
15. Birthplace C r oa t i a : tiatically.
= v (Clty, town, or county) ¥ "[State or forelgn country) 22, I death was due to external causes, fill in the I'ol!uwinz
16. (a) Informane. 9.0 Perhat (s) Accident, sulcide, or homicide (specify)
(3 Address 13258 Ferguson (b) Date of occurrence.
a1 @ _Burial Date thereof. .. 81 22=41 () Where did injury occur? T e —
(Burial, cromation, or remo - (Manth) (Day) (Year). (d) Did injury occur in or about home, on farm, in lndnatrinl place, in public place?
(¢) Place: burial or crematio P :
18 (Spedty type of place)
d ¢} Means of injury.

\ 2

23.
Address........




L P e e a pama LA ma N -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on -the reverse side of this certificate was embalmeéd by me, orby...... ... ...

N , Re‘gisteréd Apprentice No

working under my personal supervision.

s Al -

. P.O. Address....... /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘!ER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocatmn of license.) - -

If this body is not embalmed, fact should be so stated nhove.



No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH q/

B CBnsus
- oReAD oF TR STANDARD CERTIFICATE OF DEATH State pite No_ for 2. 2o
Registration District No..._—Zﬂ——- Primary Registmation District No_.../ﬁ_tz.i Registrar's No. A__?-/_&mm.
1. PLACE OF DEAW 2. USUAL RESIDENCE OF DECEASED: V!
{e) County. . ma X 42 y. .
®) City or ¢ D}-H/i (_—“ ( " N {50) State....n et e A County....= Q’ L
ontskie city or town limits, write “RURAL" lnd ramg of l.mmlh!p) “e) Clty or town. ... v

=]
-4
3
§ (¢} Name of hospital or institution: f} Gty o town uuiu weite “RURALT
i 5’ 2
. {iF a0t in bospital or institation, writs street number o Jooation) (d) Street N/ —
E {d) Length of stay: In hospital or institution g 5
E (Specify whothar ||¥(e) Citizen of foreign coyd {Yea or No)
In this community.
= yoors, months or days) 1f yea, name coun
B2
o 3. (a) PRINT /
- FULL NAME, . ..... / ?
.2 175 @ 1f veteran, . (c) Soclal Security 0. DATE OFpE day.
ﬁ naine war. No, year. e minute M
> 5 - 21, i here that I attended the deceased from
,.,T :‘ 2 5. Co]orw 6. (a) Single, wlde. A‘ 9 to 0
i 4. Sex race divorced........ - t wh alive on . 19....;
E 6. (5) Name of husband or wife. ... 6. (¢} Age of husband or wife if eath occurred on the date and hour stated above. Durati
uration
i allve e I m te cause of death
[®] §
7. Birth date of deceased
g (Month) {Day} )l‘:arw
L) 8. AGE: Years Montha Days If lesa than onbMay Due to.
4
a D 0 I ")
- ! Due to
Z || o sirhptace o A .
5 {City, town, or county) tai forelgn country)}
Other conditions.
% 10, Usual occupation 4 (Inclode pregoancy within 3 manthe of death)
D | 11. Industry or business & \ PHYSICIAN
f = Major findings: _—
BB 12 Name Of operations, Undertia
L]
- | . the cause to
z 13. Birthplace . ... which death
: 2 (City. town, or conaty) (Stats or foreign country) Of autopay. should be
- = { 14. Maiden name charged sta-
By = tistically.
S 15. Bitthptace -
E . ' (City. town, or county) {State or foreige country} 22. If death was due to external causes, fill in the following:
= 16. (0} Informant (6) Accident, suicide, or homicide (specify)
= g ) Add (%) Date of occurrence
17. (a) . - (¥ Date thereof. (e) Where did injury r (City or town) {County) (Stnte)
(Darial, cremation, or removal) (Month) (Dey) (Year) (d) Did injury occur in or ebout home, on farm, in industrial place, In public place?
{¢} Place: burial or cremation

(8pecily type of

18. (¢) Signature of funeral director While afayork?o. . (¢) Means ol' lnjury..__
® st Vool Dtsoie
9. ¢ % ) 23, Signat b (M. D.orother}. .
. O
lureod Registrar's dgnaturs) ll Add Date slgned ________
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